
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re application of: 

Andre F.A. Fournier, Allen A. Jahani, 
Michael S. Sawyer and Stephen M. Grant 

Application No. 10/016,631 

Filed: November 1,2001 

For FACILITY AND METHOD FOR 

WIRELESS TRANSMISSION OF DATA 

Attorney Docket No.: 44375/24: 1 

Examiner: Tilahun B. Gesesse 

Date: January 5, 2005 


Group Art Unit: 2684 
Confirmation No. 4087 


f.F.R TTFIC ATE OF MAILING 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
first-class mail in an envelope addressed to: 
Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 


Kitty Sisk 


^6 


January 5 ,2005 


TRANSMITTAL LETTER 

TO THE COMMISSIONER FOR PATENTS: 

Enclosed for filing in the above-referenced application are the following: 

1 Response to Office Action 

2 Second Supplemental Information Disclosure Statement 

3 " Form PTO-1449 (with copies of foreign and non-patent references) 
4. Patent Application Fee Determination Record 
5 . Fee Transmittal (in duplicate) 

6. Check in the amount of $505.00 

7. Return-receipt postcard 

Respectfully submitted, 
Airbiquity Inc. 


By: 


Micah D. Stolowitz 
Registration No. 32,758 



STOEL RIVES LLP 
900 SW Fifth Avenue, Suite 2600 
Portland, Oregon 97204-1268 
Telephone: (503) 224-3380 
Facsimile: (503) 220-2480 


Portlnd2-4503596.1 0044375-00024 



PTO/SB/17 (12-04V2) 
Approved for use through 07/31/2006. OMB0651^332 
U S Patent and Trademark Office; U.S. DEPARTMENT OF OOMMERCE 
. . : _-„-^i f inwmafinn unless it riisnlavs a valid OMRrnni.oi m. inner 


Effective on 12M8/2004. 
leefpursuant to the Consolidated Appropriations 


Act. 2005 (H.R. 4818). 


FEE TRANSMITTAL 

For FY 2005 


(✓] Ap plicant claims small entity status. See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT | ($) 505.00 


i nf information iHjessjtj1iBnjavBa__ 

~ Complete if Known 


Application Number 


November 1, 2001 


First Named Inventor 
Examiner Name 


Andre F.A. Foumier 


Tilahun B. Gesesse 


HElnOUur rwimmi ^i ^- — 

0Check nCreditCard □ Money Order □ none □ Other (please identify): 

RlDepositAccount Deposit Account Number:_ia^55 Deposit Account Name, Stoel Rives LLP 

^ Xtneabove-identmed deposit account, the Director is hereby authored to: (check a,, that apply) 

□Charge fee( S) indicated below □ Charge fee(s) indicated below, except for the fling fee 

0 Charge any additional fee(s) or underpayments of fee(s) [✓] credit any overpayments 
U Hi eT 37 for ® ™„ become cublic Credit card information should not be included on this form. Provide credit card 

WARNING: Information on this form may become pumic. v.re<m u 

informati on and authorization on PTO-2038. 

, FEE CALCULATION 

1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



SEARCH FEES 

Small Entit' 
Fee ($) Fee ($) 


EXAMI N ATI ON^FEES 
Fee ($) ' 


Fees Paid ($) 


Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
F^e Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims ' 1^0]^ Fee^ _ f ejU^ 

- 20 or HP = " ~ — — 

HP = highest number of total claims paid for. if greater than , 20. 
jndea Claims Extra Cla.ms FeeJ$l Fee Pa,d <»' 

" rHP = 


500 

250 

200 

100 

100 

50 

130 

65 

300 

150 

160 

80 

500 

250 

600 

300 

0 

0 

0 

0 


Fee ($) Fee ($) 

50 25 
200 100 
360 180 
Multiple Dep endent Claims 
Fee ($) Fee Paid ($) 


HP = highest number of independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE . f (excluding electronically filed sequence or computer 

If the specification and drawings exceed 100 sheets oi paper (exci g j additional 50 

listings under 37 CFR 1 .52(e)), the application . size fee d* is $250 ($125 tor small y, 
s hee* or fraction th ereof See 35 U.S.C. 41^(1 ^l^lS^ ^Lonm^ E^M 


pjumper o i eai.ii — — - 

" / 5 0 (round up to a whole number) 

4 " °Non-Eng E lfshS P ecification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Sempd-rnpnth e^ -™ feS informa tion Pfrolos^ State g 


Fees Paid ($) 



Signature 

Name (Print/Type) Micah D. Stolowitz 


and Trademark Office, U.S. Department of Commerce PC_Box 1450, ™™ n ° ^ df VA 2 2313-1450. 

ADDRESS. SEND TO: call ^oO-PTO-9199 and seiect option 2. 

01/10/2005 EAREGAY1 00000035 10016631 

03 FC^SS 225.00 OP 



Equivalent to PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
t Reduction Aclrf1995 ^ P^^reouiredtorespond^^ lS^f nn untess it displa ys a valid OMB control number . 

^^^N T APPLICATION FEE DETERMINATIO NRECORD 

Substitute for Form PTO-875 


I Application or Docket Number 
10/016,631 


FOR 

NUMBER FILED I NUMBER EXTRA 

BASIC FEE 

(37 CFR 1.16(a)) 


TOTAL CLAIMS 

30 minus 20 = 

10 

(37 CFR 1.16(c)! 

INDEPENDENT CLAIMS 

3 minus 3 = 

0 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY OR 


OTHER THAN 
SMALL ENTITY 


* If the difference in column 1 is less 


enter "0" in column 2 
CLAIMS AS AMENDED - PART II 

(Column 1) 


OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


34 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


30 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


ADDI- 
TIONAL 
FEE 


ADD I 
TIONAL 
FEE 


NT B 


(Column 1) 
CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


(Column 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


Total 


Minus 




x$ = 


OR 

x$ = 


:ND 

37 CFR 1.16(C)) 

Independent 

37 CFR 1.16(b)) 


Minus 




x$ = 


OR 

x$ = 


< 

FIRST PRES 

ENTATION OF MUL 

riPLE DEP 

ENDENT CLAIM (37 CFR 1 .16(d)) 


+ $ = 

TOTAL ADD'L 


OR 
OR 

+ $ = 






(Column 2) 

(Column 3) 

FEE 


ADD'L FEE 


NTC 


(Column 1) 
CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

MEl 

Total 


Minus 




x$ = 


OR 

x$ = 


AMEND 

(37CFR1.16(C 

Independen 


Minus 




x$ = 


OR 

x$ = 


FIRST PRE 

5 ENTATION OF MU 

TIPLE DEF 

ENDENT CLAIM (37 CFR 116(d)) 


+ $ = 

TOTAL ADD'L 
FEE 


OR 
OR 

+ $ = 

TOTAL 
ADD'L FEE 



Th„ "Hi ghest Number Previously P a icl For" (Total or Indepenaen is tne in 1 9 ^ ^ ^ whieh is (0 tl | e (a na oy tl 

= n is repuired b y 37 CFR 1.16. The information is required - • .. „ H ,„ , 


This collection of i nformation is required by 37CFR 1.16. Th€ ^"format, on ' s re ^^ a, ° 37 CFR 1 14 Tnis collection is estimated to take 12 minute 
USPTO to process) an application. C^^ZSnS'SSnSS appfcat o'n form to the USPTO. Time will vary depending upor ^ '^*^Bon 

„ you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


